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CONFIDENTIAL SUPPLEMENT NASSAU COUNTY CIVIL SERVICE COMMISSION
TO EXAMINATION APPLICATION 40 MAIN STREET, HEMPSTEAD, N.Y. 11550
Your applicmioa cannot be processed by the Civil Sarvice Coammisson watil this form bas been received.

All quesioas mmst be answered or spphiction will nt be procosad. PRINT IN INK OR TYPE
Complete this form sod atech it to ypur gpplicetion form (CSX-1). PHOTOCOPY/FAX NOT ACCEPTABLE
21. Name (Last, First, Initial) 24. The following mfaxation is needed m axxxrdame

with Federn! repurements. Your coafidentis) and
volmtary reply will in no way affect your employmem
apptaation.

Re/Estmic

___ White (not of Hspanic origin)

[

22. Exsmination &:

Title: 1.
2. ___ Black (not of Hesprmic origin )
3. Hxsp@c(mdk:sofrm)
4. Ober
23. Date of Birth: / /
wanth day y= B. Sex [ Mate [Jfexate
25. Arc yoa g Gitizen of the United Strtes? (Proof of citizenship or plien genies may be cequired) CIyes Clne

L14
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fomm * If you zre ective in the Miicry you must provde doqmmentstion.® A rexsnnsble ascoommadsmion can be provided, for persons
with a diszbility (incloding tcpormy disability), to take 0 22 You must, on a seperate sheet of paper. describe the ecoormmnd e you need and
mchude documentation/justification for your request ®
2YOU ARE RESPONSIBLE to write to the Nasws County Civil Sexvice Connmission (ARention Reryuitimrnt) or cail them at (516) 572-2702,
no fater than three days after the last dy for filing gpplications, for the necessary anmngementx.
Faihae to follow these @stroctions oy prechude us from providing © you the requeded esotme.

Applicent's Soctat Secmity Number:
All Last Neress By Whiich Applicernt Has Becn Enowa (Plors Prizt)

1 herchy ethunoe the rekemse of the foflowmg recands to the Nasssu Courtty Covill Savice Comsmusacs: Enplayment; Ed=rsax, Mot Velucie; Asmed

Saviees, Ord Onixiret; Praberie/Prals; Tex; Saxdest Loen.
mm:mmmmummm“dsmmummmlmmmmum

mwaaﬂmmmmmnmmmumzwwmumummmﬂm
Cammisson sad the Comry of Nxxs=n from all artoars, cxrees of ection, sicts, demzprs, end dams whetweve @ brw or ety ahxch ooxy oroe 21 2 resdlt of
aflertirg e eoards,

§ it that the Nave=s Cee=ty Civil Savire Commitsan msy rodexae sad disclor the reronds obt=ned monedt ta this mehorizztiva to govarcmoo!
aopioyer, egemries-depmtrnaty, end the sgoes thooe 83 it rdates to my beckgrauad, expenience, end quatifirtme for the pritu(s) of enployex=a which | e
sexkg end ary merit end fitness for pubbe seTvice, o 1 boeby extare soch relene end discioure.

1 mderstayt that nosteny contzined in this mahoeizaton ghall be dermed or caxosyued to Lot of probdg the Nasssu Cauty Civil Servae Cosmisuion from
ot ning mfrortizn and/or doocrents whach are a oretter of pubfic record.

Applermt's Stgretire D=t
A PHOTOCOPY OF THIS AUTHORIZATION WILL BE VALID AS AN ORUIGINAL THEREOF

NOTICE
The informtioa which is soeghy porsmant to this sstbariration is reqeested nnder the authority set forth in New York Clvil Service Law §5003), Rule 3.2 of
the Reles snd Reguistions of the New York State Departumrst of Civil Sevvice, and Rale XTI of the Rales of the Nasssu County Civil Service Comasixsiea. This
infarmtivo will be maintaised by the Nastsa Conaty Civd Sarvicr Commission and wil) be utifizzd to determine whether the spplicant pussroars-therequisite
beckgroand, experience, and quatificatious fer the positios(s) beAbe is seeking aad hisher merit and Giness for pudlic service This nformstinn will be
utilizxd {o sccordance with relevant State and Feders! lswa. Fallare to provide this informmtion may resalt is your belog disqualilied from taking the
cxaminstion, or sfier cxaminatios, from being crrtifird from the cligible fist or appnisted (o the pasitioa seczht.

NOTE: SEE MEDICAL RELFASE {(OVER) - REQUIRED FOR ALL EXAMS FOR NASSAU COUNTY DEPARTMENTS
(AND ANY POLICE OFFICER EXAM)

CSX-2.1 REV.%02




JO BE COMPLETED BY ALL APPLICANTS SEEKING EMPLOYMENT WITH
THE COUNTY OF NASSAU (OR ANY POLICE OFFICER POSITION)

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS
TO THE NASSAU COUNTY CIVIL SERVICE COMMISSION

NOTICE

No information will be sought pursuant to this authorization until such time as a conditional offer of employment
has been extended to the applicant on behalf of the County of Nassan This authorization does not apply to potential
employment with municipalities other than the Cownty of Nassan The information which is sought pursuant to this
autharization is requested under the authority set forth in New York Civil Service Law §§50(3), 50(4), and 55-a, Rule 3.2
of the Rules and Regulations of the New York State Degarment of Civil Service, and Rule X1l of the Rules of the Nassau
County Civil Service Commission. This information is being sought to determine whether the applicant is able to perform
the job-related functions of the position(s) to which hefshe is seeking agpoinfiment.  This information will be maintained
and utilized by the Nassau County Civil Service Commission in accordance with relevant State and Federal laws. Failure
to provide this information may result in your disqualification from appointment to the position(s) sought.

Applicant’s Name (Please Print):

Applicant’s Sociol Security Number:

All Last Names by Which Applicant Has been Known (Please Print):

1 hereby authorize the release to the Nasgu County Civil Service Commission of all records pertaining to my
physical and psychological health, including but not limited to medical records, hospital records, insurance records, x-ray
and MRI films and any other records or materials penaining to any diagnostic tests or procedures, intake sheets,
prescriptions, bills and invoices.

This suthorization is given without regard to whether these records are of 2 public, private, or confidential nature,
and | hereby waive all privileges arising out of the private or confidential natire of any of the above records.

On behalf of myseif, my heirs, executors, administrators, successors, and assigns, I hereby hold harmless and
release the Nassas County Civil Service Commission and the County of Nassan from all actions, causes of action, suits,
damages, and claims whatsoever in law or equity which may arise as a result of collecting these records.

I understand that the Nassan County Civil Service Commission may release and disclose the records obtained
pursuant to this authorization to governmental employers, agencies, deparunents, and the agents thereof as it relates to my
ability to perform the duties of the pasition to which I am seeking appointment, and 1 hereby authorize such release and
disclosure.

Applicant’s Signature:
Date:

A PHOTOCOPY OF THIS AUTHORIZATION
WILL BE VALID AS AN ORIGINAL HEREOF






